
PARENT OR GUARDIAN’S CONSENT & RELEASE FORM 
 

 
For your child to participate in the Partner Up! for Public Health “This is Public 
Health” Video Contest, we require your consent and release of liability. 
 
I am the parent or legal guardian of __________________________________ 
(“Minor”) who is at least 13 years of age and also under 18 years of age. I hereby 
consent to Minor’s participation in the Video Contest in which students create 
short videos which will be posted online.  I acknowledge further that while the 
winning video or videos may receive certain forms of recognition, no 
compensation will be paid to any of the competing teams or any of their individual 
members. 
 
I am aware that the video submitted to Partner Up! for Public Health will be 
uploaded to the internet on youtube.com and may be uploaded to the websites of 
Partner Up! for Public Health, HealthSTAT and This is Public Health.   
 
I assume all responsibility and liability for any injury, minor or serious, accidental 
or intentional, to Minor while participating in the Video Contest.  By my signature 
below as the Parent or Legal Guardian, I give my permission to allow the Minor to 
participate in the Video Contest and I release Partner Up! for Public Health, 
HealthSTAT and Georgia Public Health Association including its organizers, 
sponsors, and affiliates from any and all liabilities that may arise from my decision 
to allow the Minor to participate in the Video Contest. 
 
Parent or Legal Guardian 
 
_______________________________ __________________ 
Signature of Parent or Legal Guardian  Date 
 
_______________________________ 
Printed Name of Parent or Legal Guardian 
 


